FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) . Apr 23, 2004 8:00 am

DOCUMENT # P43000009574 Ty ecretary of State

04-23-2004 90237 005 ***150.00

1. Entity Name

{6m pﬂss w.S.A, L.

"Do NO' WRITE IN THIS S'PACE ;f-: | TrUeldgy

2. Principal Place of Busnness 3, Mawlmg Address
36’}42 CAmMmMBM Stane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
201
City & State City & State 4, FEI Number Applied For
F+t. LAEI FA AIC,. FL &5" ﬂzﬂ’#lf Not Applicable
Zp Gountry Zip Country - , $8.75 Additional
3330? u S A 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

O T mathy K mahow

S[reetfid?ss (POE Cw;féu%%c?eztrbﬁ)‘vl“ ge_ ) I

Fori L anderdale

City FL Zi%odaeo ¥

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- S]GNATURE

Signature, typed. i i 1 3 (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ad Added to Fees

13 ___..WL'E. PTD : "ﬂﬁe. S

- NAME P NAME T
STREET ADDRESS &f;;dqﬁr’“jc_h:?n' x\gi\:ﬁ& le J_ Sfe, 20! smmmnﬂﬁss :
I =2 N“h Adale FLL = 33 of CSSRTE
TITLE THE
NAME ; N
STREET ADDRESS STREET AODRESS ]
CITY-ST-2P g G!W"ST*IIW,: e
TiiE CIE
NAME HAME, - I
STREET ADDRESS  STREET ADDRESS 1
CITY-57-2PP i o8t
TMLE AME. mea g
NAME NAME: - -

STREET ADDRESS - STREET ADDRESS: -
CITY-ST-2IP

TITLE

NAME _

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CClTYssTaal ¥

me TV

NAME KAME o
STREET ADDRESS STREET ADDRESS. |~
CITY-ST-2P ' pivsSTap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119 07(3)( ). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this rep t as required by Cpfapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
. o
SIGNATURE: RREA R 44 K Aol Apc 7 g 2o deo) BiPorees

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNI% OFFICER OR DIRECTOR Date Daytime PHong #

CR2E034B (12/02)



